2007 LIMITED LIABILITY COMPANY _
REINSTATEMENT

DOCUMENT # L03000036649

1. Entity Name

PERFORMANCE VIDEQ, LLC

e
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il =1

20TTHOY 1L PH 11D
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Principal Place of Business

1899 MILLERS LANDING ROAD
TALLAHASSEE, FL 32312

Mailing Address

1899 MILLERS LANDING ROAD
TALLAHASSEE, FL 32312

CRETARY OF STATE
TEELAHASSEE. FLORIDA

2. Principai Place of Business - No P.Q. Box #

3. Mailing Address

HIEAAR A FIRBTAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

11012007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O 5500 ﬁ_tddilional
Fee Required
6. Namea and Address of Current Registered Agent | 7. Name and Address of New Registaered Agent
T - ST | Name - A —

SWAIN, JEFFREY V
1889 MILLERS LANDING ROAD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered ay

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

(o7

Signature, typed of ﬂw of redistered agen: and utle il applicabie.

(NOTE: Ragistersd Agent signature required whan relnstating)

{ Date

/4 id
FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [ crange [ Addition
NAME SWAIN, JEFFREY V NAME =IRINB] e T
STREET ADDRESS | 1899 MILLERS LANDING RD STREET ADDRESS B o L -
omv-sze | TALLAHASSEE, FL 32312 LTy §7-2p PEADGSTY--01052--014  #+150.00
TLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
TMLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CHY-ST-21
TITLE 7 Delete TTLE [ Change (7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TIME [ Delete TITLE] C [ Addition
NAME NAM E INQ l A‘T ) :
i *"I*
STREET ADDRESS STREET ADDRESS - MEN
CITY-5T-2P CITY-ST-2P
TME [ Detete TITLE [J Crange ) Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CIY-ST-21P

11. | hereby cerify that the information su&:lieg i
indicated on this report is true and acqurate,
limited liability company or the rece’iv7r

AN~

/

SIGNATURE.:

his filingl dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
that myfsignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 808, Florida Statutes.

(Jif7 g 8028

SIGNATURE AND TYPED Oll'l

j -
7#?( NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dsls

Daytime Pnona &

v




